Patients with Alzheimer's disease (AD) dementia exhibit high rates of memory distortions in addition to their impairments in episodic memory. Several investigations have demonstrated that when healthy individuals (young and old) engaged in an encoding strategy that emphasized the uniqueness of study items (an item-specific encoding strategy), they were able to improve their discrimination between old items and unstudied critical lure items in a false memory task. In the present study we examined if patients with AD could also improve their memory discrimination when engaging in an itemspecific encoding strategy. Healthy older adult controls, patients with mild cognitive impairment (MCI) due to AD, and patients with mild AD dementia were asked to study lists of categorized words. In the Item-Specific condition, participants were asked to provide a unique detail or personal experience with each study item. In the Relational condition, they were asked to determine how each item in the list was related to the others. To assess the influence of both strategies, recall and recognition memory tests were administered. Overall, both patient groups exhibited poorer memory in both recall and recognition tests compared to controls. In terms of recognition, healthy older controls and patients with MCI due to AD exhibited improved memory discrimination in the Item-Specific condition compared to the Relational condition, whereas patients with AD dementia did not. We speculate that patients with MCI due to AD use intact frontal networks to effectively engage in this strategy.
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Introduction
Patients with mild cognitive impairment (MCI) due to Alzheimer's disease (AD) and patients with AD dementia commonly exhibit impairments in episodic memory and rapidly forget newly learned information. In addition, these patients exhibit a higher incidence of memory distortions compared to their cognitively healthy older peers. These memory distortions can be severe, such as confabulation (Nedjam, Devouche, & Dalla Barba, 2004) , though generally they are more mundane. For example, a patient may have thought they have turned off their stove when they simply misremembered that they turned off the stove. Organizational strategies, such as using pillboxes for medication, can help in the remembering of daily living activities. However, this type of strategy does not help when patients experience false memories-not looking in their pillbox, for example, because they falsely remember taking their medication. It is, therefore, important to examine strategies that can reduce false memory in these patients.
False memory has often been examined variations of the Deese-Roediger-McDermott (DRM) false memory paradigm (Roediger & McDermott, 1995) . In this paradigm participants study lists of semantically related words (e.g., door, glass, pane, shade, etc.). In a recognition memory test, participants are tested on their memory for studied old words (e.g., door), unrelated new words (e.g., lawyer), and strongly related but unstudied critical lure words (e.g., window). High rates of false recall and recognition of critical lure items has been consistently observed in healthy young adults across variations of the DRM-false memory paradigm (for a review see Gallo, 2010) . False memories arise from the spread of activation to semantically related items in memory, strengthening gistinformation, causing individuals to endorse critical lure words more readily (Reyna & Brainerd, 1998 
